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1. Type of Recipient Committee: Al Committess - Complete Parts 1,2, 3, and 4.

71 Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [ Quarterly Statement

QO state Candidate Election Committee Committee ] Semi-annual Statement [ special Odd-Year Report
%?mReeall Patsy Q Controlled O Termination Statement [J Supplemental Preelection
Complete g‘l)mixﬂn:g:% (Also file a Form 410 Termination) Statement - Attach Form 495

] General Purpose Committee o ) /1 Amendment (Explain below)
8 Ss:‘:ré’;:t‘:i butor Committee a g’;ﬁ";mg:mﬁ‘ait‘:gfaw amending method of reporting officehoider expenses
O Political Party/Central Committee (Aiso Complete Fert7) (Summary Page Cash Balance adjustments)

3. Comnmittee Information "3‘6"1“5"&5,“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Mike Carona Lesley Ann Stoll

STREET ADDRESS (NO P.O. BOX)

cITY STATE

CA

ZIP CODE

AREA CODE/PHONE
949.252.8852

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, 80X

CITY

STATE 2P CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

ciTy STATE  ZiP CODE AREA CODE/PHONE
CA 1 408.370.9850

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Califomnia that the foregoing is true and correct.

O}.-220-2060k

Signature of Coigfalling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on
Date
Executed on , d ‘ l' 4@9
Date
Executed on = By
Executed on = By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

. ‘Signature of Controling Officahokier, Candidate, State Measure Proporart

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholey dollars. Statement covers period CALIFORNIA 46 0
fr 05-21-2006 FORM
om
SEE INSTRUCTIONS ON REVERSE through 06-16-2008 Page el of ) ’& |
NAME OF FILER 1.D. NUMBER o
Friends of Mike Carona 961967
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received y
(FROM AT D S COULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ccocceereveiveeiceennne Schedule A, Line3 $ 49,810.00 $ 650,145.00
2. Loans Received .......c.ccrereerereceninrincensenseeees Schedule B, Line 3 0.00 0.00 11 through 6/30 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ...ovvrreooeo AddLines 1+2  $ 49,810.00 ¢ 650,145.00 | 20. Contributions
Received 3 $
4. Nonmonetary Contributions ........c..ccceevvvvrneennennnn. Schedule C, Line 3 1,500.00 6,134.26 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «eervvevevernerennee. AddLines3+4 $ 51,310.00 4 656,279.26 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccoreseesreresrresssessessrsrn. e Schedule E, Line 4 $ 193,809.31 g 832,417.78 | Candidates
7. LOANS Made ......ccovveemreeeeeeeeeeeeeeeeeeeeee s, N Schedule H, Line 3 0.00 0.00 | 4 4
22. Cumulative Expendit Made*
8. SUBTOTALCASHPAYMENTS .........oooeeeereeeeeerersronnn AddLines 6+7  $ 193,809.31 832,417.78 (1 Subjoct 5 Voluntasy Experibore Lick)
9. Accrued Expenses (Unpaid Bills) ............cccoovevernnnn.... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiUStMENt «........covvevveereeeoresreeresn, Scheduie C, Line 3 _ 1,500.00 6,134.26 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .........orssrenrrerrrr e AddLines8+9+10  $ 195,309.31 838,552.04 S $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 204,202.33 To calculate Column B, add
13. Cash RECEIPLS .....cccoveuerrereerrereireieniciiesennans Column A, Line 3 above 49,810.00 § amounts if;.c°'“m" A ‘t° the
corresponding amounts - H H : R
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 76.76 from Column B of your last ,ﬁ,ﬂ"o?t‘;';‘?n"‘cg}f,ﬁ,f?" may be different from amounts
16. Cash Payments............cccooeeveeeiccnriceeern, Column A, Line 8 above 193,809.3t ggﬁr;n?:::ya&o:;‘;saae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 60,279.78 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. lI)f tt‘:ils is
- the first report being filed
17. LOAN GUARANTEES RECEIVED .....oovvvooeereroe.. Schadule B, Part2 0.00_ | for this calendar year, only
carry over the amounts
- " from LI i
Cash Equivalents and Outstanding Debts oy Trand o
18. Cash Equivalents ..., See instructions on reverse  $ 0.00
18. Outstanding Debts .........ccovcvvnnenn. Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




